2002 UNIFORM BUSINESS REPORT (UBR) FILED y
§ .

Apr 01, 2002 8:00 am
DOCUMENT # N94000003570 A
1. Entity Name ecretary Of State
HOPE PRESBYTERIAN CHURCH, INC. 04-01-2002 90156 036 ****75.00
Principal Place of Business Mailing Address
1300 § TROPICAL TRAIL 886 GLADIOLA CIRCLE
MERRITT ISLAND FL 32952 327
us ROCKLEDGE FL 32955
s ST 0 AN
2119 N. DeAN RoAD 413  CARMEL DRWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
ORLANDO , FL MElgoupns . FL ™" £9-3256944 ot Aopioabs
Zip22 ? lq Country 3Z£q L|. O Couniry 5. Certificate of Status Desired Ij/ gg.:gqlﬁ?:ci‘tional
6. Name and Address of Current Reglstered Agent : 7. Namé and Address of New Registerad Agent
Name KIH‘ TOH'\I J-
KIM, JUHN J Street Address (P.d. Box Number is Mot Acceptable)
1846 ABBEYRIDGE DRIVE
MERRITT ISLAND FL 32953 413 (aRMgL DRIVE |
Y MELEURNE FL | 35940

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both. in the state of Florida.

'

SIGNATURE
5

Slgnature, typed or printed name of ragistered agent and titla if applicabig. {NOTE: Registered Agant signatura requirad when reinstating) DATE

. 9. Election Campaign Financing .00 MayB Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. E/ ﬁ,gﬂ, F?és ° Department ofyState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TILE PD 7 Delete TITLE PO [JChange (1 Addifion |5
NAME KIM, JOHN J NAME KM, JDUN T G
streeT ancRess | B86 GLADIOLA CIR #327 STREETADDRESS | 413 CARHEL ORIVE ‘é .
CITY-ST-ZIP ROCKLEDGE FL 32955 .I CITY-ST-ZIP MELBpLENE, FL22qu40 § .
TLE SD O oekete TMLE T0 [Brthange [ Addition | &5
HAME KiM, SEUNG K NAME Kir, SEUNG K '
sTReeT aDDRESS | 1777 DELKI ST NW STREET ADORESS | | qyrjy DZLKA ST NW
or-sT-2P | PALM BAY -FL 32007 - e A " om-sT-2¢... | Paled BAY., FL.32981 - .
TITLE [ 1 Delete TITLE sP Bthange [ Addition
NAME KIM, MEE SO0K NAME Kin , Hgg SOk
sTREET ADDRESS | 886 GLADIOLA CIR #327 STREETADDRESS | 4132 CARHEL PRWE
cry-sT-2r - | ROCKLEDGE FL 32955 CITY-ST-2IP Hq_,_ggqma fi- 32940
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-ZIP i cirv-st-zp
i O Delete " TITLE Clcange L1 Addition
NAME NAME
STREET ADCRESS | sTReEET ADDRESS
CITY-§7-2P f| cm-st-zr
TITLE O Gelste 1 e O Change  [C] Addition
NAME NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: SIGNAS RELUIACTD 3/22/02, 221-242-0352
SIG Sl

SIGNATURE AND TYBeD OR PRINTED NAME QGEATGNING OFFICER OR DIRECTOR 7 Date Davtima Phoms #




